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Effects of Sexually Transmitted Infection Status, Relationship Status,
and Disclosure Status on Sexual Self-Concept
Danielle C. Newton and Marita McCabe
School of Psychology, Deakin University
Research has indicated that having a sexually transmitted infection (STI) such as genital
herpes and genital human papilloma virus (HPV) can have a negative impact on an
individual’s sexuality. The current study was designed to evaluate the effect of STI status,
relationship status, and disclosure status on various dimensions of sexual self-concept. A
questionnaire that evaluated the above variables was completed by 117 individuals with geni-
tal herpes, 82 individuals with HPV, and 75 individuals with no STI. The results demon-
strated that having herpes or HPV had a significant negative impact on aspects of sexual
self-concept. It does not appear that an individual’s relationship status is a factor associated
with the impact of having an STI on the sexual self-concept. Respondents who had disclosed
their STI to their partners, however, had significantly more positive feelings about aspects of
their sexual self-concept than those who had not disclosed their STI to their partners. The
implications of these research findings for health practitioners are discussed.
Research has indicated that sexually transmitted infec-
tions (STIs) such as genital herpes and genital human
papilloma virus (HPV) frequently have a negative
impact on an individual’s sexuality (e.g., Brookes,
Haywood, & Green, 1993; Catotti, Clarke, & Catoe,
1993; Clarke, Ebel, Catotti, & Stewart, 1996; Nack,
2000). Genital herpes is a viral infection caused by the
herpes simplex virus, which may cause the development
of painful fluid-filled blisters or ulcerations of the genital
skin (International Herpes Management Forum
[IHMF], 2003). HPV can manifest in the body in one
of two ways; visible warts around the genital region or
as a cervical infection that is not visible to the human
eye. The latter type is linked to cervical cancer, but it
is unlikely to cause warts. Both genital herpes and
HPV are medically incurable, may be physically evi-
denced on the body, may cause the infected individual
pain, and may be transmitted to sexual partners even
in the absence of any notable symptoms (IHMF, 2003;
Professional Advisory Board of the HPV Education
Project [PAB], 2003). This may cause great distress for
the infected individual.
Nack (2002) found that relationship status appeared
to affect how women with genital herpes or HPV or
both handled their diagnosis. Women with genital her-
pes and HPV who were in committed relationships
reported that being in a relationship buffered them from
the shame and stigma of having an STI. They felt less
likely to be subjected to moral condemnation and felt
that this eased the shock of their STI diagnosis. The cur-
rent study was designed to investigate if an individual’s
relationship status was associated with various dimen-
sions of sexual self-concept (i.e., the feelings a person
has about themselves as a sexual being). Responses of
participants with genital herpes and HPV were com-
pared with people who did not have an STI.
The study also aimed to explore whether disclosure of
one’s STI status to their partner has an impact on a per-
son’s sexual self-concept. When disclosing their STI to a
partner, the infected individual must confront not only
the social perception of their condition but also their
own insecurities and fears surrounding it (Vanderplate
& Aral, 1987). Issues of personal morality, responsi-
bility, and ethics intertwine to create feelings of intraper-
sonal conflict surrounding the issue of whether or not to
disclose their STI to their partner (Lehr & Lee, 1990).
Although the impact of disclosure on sexuality has not
been explored in past research, studies have shown that
other people’s reactions to the disclosure of STI status
can have a significant impact on the infected individual’s
feelings of self. For example, Perry (2000) found that
negative disclosure experiences have detrimental effects
on individuals with herpes. In situations where disclos-
ure of their STI resulted in negative identity feedback,
that is, they were rejected or judged as a result of their
infection, the individual began to rethink their pre-
viously positive self-concept.
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The present study examined whether the sexual self-
concept of individuals with herpes and HPV would be
significantly different to a control group with no STI.
It also aimed to explore whether the sexual self-concept
of those individuals with herpes and HPV would differ
according to whether individuals were single, had casual
partners, or were in a relationship. Finally, among those
individuals who were in relationships, the present study
aimed to explore whether the sexual self-concept of
those individuals who had not disclosed their STI status
to their current partner would be significantly different
from those individuals who had disclosed their STI
status to their current partner.
Method
Participants
Participants were 45 men with genital herpes, 72
women with genital herpes, 24 men with HPV, 58
women with HPV, 20 men with no STI, and 55 women
with no STI. Eighty-three participants with herpes were
in a relationship, 34 participants with herpes were single,
66 participants with HPV were in a relationship, 16 par-
ticipants with HPV were single, 60 participants with no
STI were in a relationship, and 15 participants with no
STI were single. The mean age of individuals with geni-
tal herpes was 36.54, the mean age of individuals with
HPV was 27.66, and the mean age of participants with
no STI was 31.5. Table 1 displays the current relation-
ship status and disclosure status of the sample.
Participants were recruited through sexual health
websites, support groups, online communities catering
to people with herpes and HPV, and general health sites.
The majority of online communities were provided
through MSN and Yahoo. A posting was made on these
websites outlining the aims of the research study and
asking those interested in participating to visit the sur-
vey website and complete the online questionnaire.
Measures
Sexually transmitted infections. Participants were
asked to indicate whether they had ever been diagnosed
with an STI (yes, no). Those individuals who responded
with yes were asked to indicate those STIs with which
they had been diagnosed: genital herpes, genital warts=
cervical HPV, or other type of STI.
Relationship status. Participants were asked to
report their gender and current relationship status by
nominating one of three options: (1) single, (2) casual
partner, (3) regular relationship with=without casual
partner(s).
STI disclosure. Those participants who reported
that they were in some type of relationship were asked
to indicate whether they had disclosed their STI to at
least one of their current sexual partners (yes, no).
Sexual self-concept. The Multidimensional Sexual
Self-Concept Questionnaire (MSSCQ; Snell, 1998) is a
measure of 20 psychological aspects of human sexuality.
Seven of the subscales deemed most relevant to the pur-
poses of the study were selected, and participants
responded to the following subscales only: (1) sexual
anxiety, defined as the tendency to feel tension, dis-
comfort, and anxiety about the sexual aspects of one’s
life; (2) sexual optimism, defined as the expectation that
the sexual aspects of one’s life will be positive and
rewarding in the future; (3) sexual monitoring, defined
as the tendency to be aware of the public impression that
one’s sexuality makes on others; (4) sexual esteem,
defined as a generalized tendency to positively evaluate
one’s own capacity to engage in healthy sexual beha-
viors and to experience one’s sexuality in a satisfying
and enjoyable way; (5) sexual satisfaction, defined as
the tendency to be highly satisfied with the sexual
aspects of one’s life; (6) fear of sex, defined as a fear
of engaging in sexual relations with another individual;
and (7) sexual depression, defined as the experience of
feelings of sadness, unhappiness, and depression regard-
ing one’s sex life. There are five items associated with
each of the subscales, and each item is responded to
using a 5-point Likert-type scale ranging from 0 to 4
(not at all characteristic of me, slightly characteristic of
me, somewhat characteristic of me, moderately char-
acteristic of me, very characteristic of me). Total scores
on each of the subscales are averaged so that scores
Table 1. Percentage and Frequencies of, Current Relationship Status, and Disclosure Status of Individuals with Genital Herpes, HPV,
or No STI
Genital Herpes HPV No STI
N % N % N %
Current relationship status Single 34 29.1 16 19.5 15 20
Relationship 83 70.9 66 80.5 60 80
Disclosed to current partner Yes 43 51.8 25 37.9 – –
No 40 48.2 41 62.1 – –
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potentially could range from 0 to 4. Higher scores corre-
spond to greater levels on each variable.
The internal consistency of the subscales was deter-
mined using a sample of 473 university students (Snell,
Fisher, & Walters, 1993) and is as follows: sexual
anxiety (.84), sexual optimism (.78), sexual monitoring
(.84), sexual esteem (.88), sexual satisfaction (.91), fear
of sex (.85), and sexual depression (.85). Cronbach alpha
coefficients of the subscales used in the current study
follow: sexual anxiety (.92), sexual optimism (.81),
sexual monitoring (.85), sexual esteem (.90), sexual satis-
faction (.94), fear of sex (.89), and sexual depression
(.89). Overall, the MSSCQ subscales have good internal
consistency.
Statistical analyses. A 3 3 multivariate analysis of
variance (MANOVA) was performed on the data. The
first factor was partner status with three levels (single,
casual partner, regular partner with=without casual
partners), and the second factor was STI status with
three levels (genital herpes, genital warts, no STI).
Differences in seven dimensions of the sexual self-
concept according to these factors were examined. The
second MANOVA was performed on those participants
with an STI and a regular partner. This MANOVA
examined the effects of disclosure status on seven sexual
self-concept dimensions.
Results
As can be seen from Table 1, the majority of parti-
cipants in the current study with herpes, HPV, or no
STI were in a relationship. Among individuals with her-
pes who were in a relationship, approximately half had
disclosed their STI to their partner. The majority of
individuals with HPV who were in a relationship
reported not having disclosed their STI to their partner.
MANOVA was used to determine, on the sexual self-
concept dimensions whether there were differences
between participants who were in a relationship (both
with=without casual partners), those who had casual
partners, and those who were single. Table 2 displays
the means and standard deviations of the variables
involved in this analysis. The analyses demonstrated
that there were significant multivariate effects for STI
status, F (14, 478) ¼ 3.5, p< .001. No significant differ-
ences were found for relationship status, and the inter-
action effect for STI and relationship status was not
significant.
A significant difference was found between the three
STI groups on sexual anxiety, F (2, 245) ¼ 18.47,
p < .001, partial eta squared ¼ .13; sexual optimism,
F (2, 245) ¼ 11.29, p < .001, partial eta squared ¼ .08;
sexual monitoring F (2, 245) ¼ 9.70, p < .001, partial
eta squared ¼ .07; sexual satisfaction F (2, 245) ¼ 6.67,
p < .01, partial eta squared ¼ .05; fear of sex F (2,
245) ¼ 14.15, p < .001, partial eta squared ¼ .10; sexual
esteem, F (2, 245) ¼ 3.34, p < .05, partial eta squared ¼
.03; and sexual depression F (2, 245) ¼ 13.96, p < .001,
partial eta squared ¼ .10. Post hoc tests indicated that
individuals with herpes and HPV reported significantly
higher levels of sexual anxiety ( p < .001, p < .001),
sexual monitoring ( p < .001, p < .001), fear of sex
( p < .001, p < .001), and sexual depression ( p < .001,
p < .001) and significantly lower levels of sexual opti-
mism ( p < .001, p < .001) and sexual satisfaction than
individuals with no STI ( p < .001, p < .001). Indivi-
duals with HPV had significantly lower sexual esteem
than individuals with no STI ( p < .05). Individuals with
herpes reported significantly less fear of sex ( p < .05)
and lower levels of sexual monitoring when compared
with individuals with HPV ( p < .01).
MANOVA was conducted to determine whether
there were differences on the above sexuality variables
between participants who had disclosed their STI to
their current partner and those who had not disclosed
their STI to their current partner. The independent vari-
able was whether or not they had disclosed to their cur-
rent partner (yes, no). Due to the small number of cases
in each cell, type of STI was not included as an inde-
pendent variable in this analysis. The dependent vari-
ables follow: sexual anxiety, sexual optimism, sexual
monitoring, sexual esteem, sexual satisfaction, fear of
sex, and sexual depression. Table 3 displays the means
and standard deviations of the variables involved in this
analysis.
A significant difference was found between the two
groups on the combined dependent variables: F (7,
128) ¼ 3.38, p < .01; Wilks’ Lambda ¼ .84; partial eta
squared ¼ .16. Consideration of the separate dependent
variables followed. Univariate tests indicated a signifi-
cant difference on sexual anxiety, F (1, 134) ¼ 8.79,
p < .01, partial eta squared ¼ .06; sexual esteem, F (1,
134) ¼ 9.90, p < .01, partial eta squared ¼ .07; sexual
satisfaction, F (1, 134) ¼ 9.74, p < .01, partial eta
squared ¼ .07; and sexual depression, F (1, 134) ¼
8.37, p < .01, partial eta squared ¼ .06.
Those participants who had not disclosed their STI
to their current partner were significantly more sexually
anxious ( p < .01), had lower sexual esteem ( p < .01),
were less sexually satisfied ( p < .01), and were more
sexually depressed ( p < .01) than those participants
who had disclosed their STI to their current partner.
Discussion
The aim of this study was to examine whether type
of STI, relationship status, and disclosure of STI status
were associated with an individual’s sexual self-concept.
The results indicated that having an STI was negati-
vely related to various aspects of sexual self-concept.
EFFECTS OF STI STATUS
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Relationship status was not associated with any signifi-
cant differences in aspects of sexual self-concept. Differ-
ences in the sexual self-concept of individuals with an
STI according to whether or not they had disclosed their
STI status to their current partner also were found.
Individuals with herpes and HPV were more sexually
anxious, more concerned about the impression created
by their sexuality, more afraid of sex, and more sexually
depressed than individuals with no STI. Individuals with
herpes andHPVwere also less optimistic about their sexu-
ality, and they were less sexually satisfied than individuals
with no STI. Individuals with HPV also demonstrated
lower sexual esteem than individuals with no STI. Among
the two STI groups, individuals with HPV were found to
have a greater fear of sex and were more concerned about
the impression created by their sexuality.
These findings do not support results from the study
conducted by Nack (2002), who found that women with
herpes and HPV who were in committed relationships
reported that they felt that being in a relationship some-
how buffered them from the stigma of having an STI
and eased the shock of their STI diagnosis.
The findings of the present study revealed differences
in the sexual self-concept of individuals with an STI who
had disclosed their STI status to their current partner
compared with those who had not disclosed their STI
status. Those individuals who had not disclosed their
STI status to their current partner were more sexually
anxious, had lower sexual esteem, were more sexually
depressed, and were less sexually satisfied than those
individuals who had disclosed their STI status to their
current partner. This finding may be accounted for by
a number of explanations. It is possible that individuals
who have not disclosed their STI status to their current
partner may not have done so as a result of poor adjust-
ment to being diagnosed with an STI. These people may
experience feelings such as discomfort or depression
about their sexual lives as a result of having an STI,
and this may lead them to fear rejection if they reveal
their STI status to their partner. An alternative possi-
bility is that not having revealed their STI status to their
partner, an individual may feel even more anxious and
depressed about the sexual aspects of their lives, and
doubt their capacity to experience their sexual life in a
satisfying manner. The burden of secrecy may cause feel-
ings of guilt or anxiety to develop, leading to inhibition
and to individuals feeling negative about the sexual
aspects of themselves. Moreover, there are many factors
that potentially could play a mediating role in the effects
of disclosure of one’s STI status to their partner and
impact on sexual self-concept. For example, in situations
where a newly infected partner holds their partner
responsible for the acquirement of their STI, they may
be more likely to disclose their STI status to their part-
ner. It is possible that the impact of a having an STI
on the sexual self-concept of an individual in this situ-
ation may be less, as the individual is perhaps less likely
to blame themselves for the acquisition of their STI. The
role of such factors in the link between STIs and the
sexual self-concept has not been thoroughly explored in
previous research and should be a focus for future study.
There were several limitations to the research
reported in this paper. As respondents involved in this
research were recruited via the Internet, it could not
be reliably ascertained that these individuals had been
diagnosed with an STI by a qualified medical prac-
titioner. Therefore, there is the potential for respondents
to have engaged in self-diagnosis, which may or may not
have been an accurate reflection of their condition. Fur-
thermore, as respondents were obtained from online
support groups and communities set up for the purposes
of psychological support, it may be that individuals who
accessed and obtained membership with these support
groups felt more psychologically impacted by their STI
diagnosis than individuals who did not access such sup-
port groups. This may have resulted in a sample that
was more psychologically affected by their STI diag-
nosis than that which may have been obtained from
the general population. Second, the majority of the sam-
ple was composed of participants who were in relation-
ships. Future research needs to examine the same
research question using a more balanced sample in terms
of relationship status. Finally, a longitudinal design
would allow for the examination of fluctuations in
sexual self-concept according to changes in relationship
status and disclosure status over time.
The findings of this research have implications for
health practitioners involved in themanagement and care
of individuals with herpes and HPV. Practitioners need
to be aware of the impact the STI may have on an indivi-
dual’s sense of sexual self-concept. Patients should be
reassured and advised how best to manage and negotiate
the presence of the STI as a part of their sex life. The pro-
vision of this knowledge in the form of counseling, writ-
ten information, or referral to appropriate support
services is likely to reduce feelings of anxiety and
depression surrounding diagnosis, and enable the patient
to feel more confident in disclosing his or her STI status
to present and future sexual partners.
Table 3. Means and Standard Deviations of Sexual Self-
Concept Variables According to Whether Participants Have
Disclosed Their STI to Their Current Partner
Yes No
M SD M SD
Sexual anxiety 1.77 1.28 2.41 1.22
Sexual optimism 2.25 1.02 1.98 1.06
Sexual monitoring 2.11 1.06 2.00 .99
Sexual esteem 2.82 1.01 2.25 1.09
Sexual satisfaction 2.34 1.26 1.66 1.26
Fear of sex 1.64 1.34 1.92 1.24
Sexual depression 1.48 1.21 2.08 1.19
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